. No. 2 DEPARTMENT OF %OMMERCE ANISSAOURI STATE BOCARD OF HEALTH 1 (’ r} ()
(51799 B e 304 ST DARD CERTIFICATE OF DEATH tate File No A
v {fE) FEB 191940, () s i

Registration Diatrict No. Primary Registration District No...... __/97 ......... Registrar’s’ No < 2;
7 i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
E:; ((::oumy w o || (2) State.... ;___?_m_ - a e (&) County... &M
LY OF LOWIL ceerrrseee - NOGATALIWE A,
p (Il outside city or town limitas, -rnu ‘AURAL” and name of towalhip) (¢} City ot town e wI/eAn — 1
O (¢} iName of hospital or institution: x (lrnut.uda :ll.y or town limits, write "RURAL™) '~
- A : (@) Street No... 2.8 Pmilece 2, ey v
(It not in hospital or institution, write street number or location) (ll’ruru] give lDcation} -
(¢) Length of stay: In hospital or institution » : @
2' :— (Specify whether {e) Citizen of foreign country? {Yes or No)
I this community. bt ot 7]
yenra, montha or days) u If yes, name country

3. (@) PRINT J O W’ MEDICAL CERTIFICATION
BTG . —— 3 @ e 20. DATE OF DEATH: Month. I-Ml day...h.z_.... B
. veteran, . {c Y
year.. lid .&____._.hour ..... ~Z .{. .S_Q__.._minute_. g_M

fname war. No.
- 21, 1 hereby certify that I attended the deceased from._-
o (‘ 5. Calor or 6.1(a) Single, widowed, married, || 74@9“ W
4, Sox..- al divorced. CML_ T 4| that Tlast saw h alive on :

6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.

6. {b) Nameofh (13 3 LN O ——

i Duration
M e SR e L L alive.......__.years || Iminediate cause of death.... 0. .
7. Birth date of deceased . // 17 /IJV

{Month) (Day) {Year)

8. AGE: Years Months | Days If less than one day Due go,_,m__,_______.,_,___.____
J /7 L P 28

: 2 | e . O A o

9. Bnrthplace

.- - (City, [o—— county) {Staws ar forelgn eouq‘gjr) = - F— - - - - -
- . ’ Qther conditions
10. Usnal eccupation = Sl = - (Incinde pregoancy within 3 mouths of dlﬂlh)
11. Industry or businesg i P " e} PHYSICIAN
o 5 ajor findings: [
Y 22 Name... m_ __________ A{___ Of operations, .. oot %M
- S 7 o S I tha case to
= \ 13 Blrthnhﬂ' kichdeath
WDy OF county) Siate or foreign covotry) o £
Of hould be
ﬁ 14. Malden pame...... m‘\ M autopsy. (s;ha;ged sta-
& & tistically.
& | 15. Birthplace.. ’ pa—" tSinte or foroinm soRntrs) 22. If death was due to external causes, fill in the following:
.? ’ () Accident, suicide. or homicide (specify)

16. {a) Informant

(&) Address ot ool “Zoo (5 Date of occurrence

H Where did { occur?
17. {a) .. B e reemareeeeeeee (8} Daate thereofm.&...“»..gmm{zg!:‘ 2 ere miury (Gity or town) (Commty) (Srata)
{Burial, eremation, or removal (50;,@ (Day) (Yw) (d) Did injury occttr in or abont home, on farm, in industrial place. in public place?

(¢} Place: burial i 4 5

18 (z:) Signature of funeral director.
(b) Address...

o 0t el g o Mot fune RIECL | T

RS {Licensed Embalmer’s Statement on Reverae Side)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R

While at work? . ..




F‘LEENF_D .
Cistrict Health Oﬂioer No. 8

Distsict File NUMbeEr ee o o ammmamns

pote Filed ___‘1___/,2____%.______

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by W,M%

. , Registered  Apprentice No . ,
working under my personal supervision.

Licensed Embalmer No.....s2- o5 2 7

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'ns OWN HANDWR[TING (Failure to compljr with
-““<the above constitutes grounds for revocation of license.) .

. \, ‘ .
If this body is not emhq]med, fact should B so stated above. s




